
EXHIBIT C - AFFIDAVIT 

STATE OF SOUTH DAKOTA ) 
) ss. 

COUNTY OF Dcuel 

1. I am the General Manager of I n  terstn tc Telecor~i~illrr~icr~tioris Cooperative, Inc. 
and am authorized to give this affida~ it on behalf of the Company. This affidavit is provided to 
support the Company's Request for Certification to the South Dakota Public Utilities 
Conmission as contemplated in47 C.F.R. $ 54.3 14. 

2. As an authorized representative of the Company, I hereby affii-nl familiarity with 
and an understanding of the requirements of the Federal Coininunications Act of 1934, as 
amended by the Telecoi~~~nunications Act of 1996, with respect to the receipt of any federal 
universal service lunds received as high-cost loop support, local switching support, safety net 
additive support and/or safety valve support. 

3. During 2006, the Con~pany rcceivcd federal universal service support as shown 
on Exhibit A to this affidavit and had invcstment and expenses relating to the provision, 
maintenaiice and upgrading of facilitics and services for which such support was intcndcd as also 
shown on Exhibit A. During 2006, the Company used the federal universal service support it 
received only for the provision, maintenance and ~~pgrading of facilitics and services for which 
the support was intended consistent with 47 U.S.C. $ 254(e). 

4. Thc Company certifies that it will use thc federal universal service support it 
receives during 2008 only for the provision, maintenance and upgrading of facilities and services 
for which the support is intended consistent with 47 U.S.C. tj 254(c). 

5. The Company certifies that it (i) is in cornpliance with applicable scrvice quality - 
standards and consumer protection rules; (ii) is able to fi~nction in emergency situations as set 
forth i n  9; 20:10:32:43:03; (iii) provides a flat-rated local excl~ange service free of per minute 
charges; and (iv) provides equal access to long distance carriers. 
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Subscribed and Sworn to before me this 1st day of May 2007. 

&m-j. ,&..A 1 * 
Tracy ~ a n d c d : ,  Notary Public 

f '  - -. . 
My Comlnlss~on Expires: .., 




